There exists a need for a broad and inclusive model of integration of mind-body interventions for palliative care. Symptoms relating to psychological distress and existential concerns are even more prevalent than pain and other physical symptoms among those with life-limiting conditions. The hypnotic model's purpose is to improve the patient's total psychological, social, and spiritual well-being. A 4-stage model of interventions is offered to assist the clinician in developing and implementing appropriate hypnotherapeutic treatment for noncurative patients. The focus of the hypnotherapy is to ameliorate the effects of pain and dyspnea to restore a level of psychological and physical wellbeing. Within this model of therapy for patients with active, progressive, far-advanced disease and a short life expectancy, the goals of the hypnotic intervention are to provide relief from pain and shortness of breath. Other focuses include assisting the patient with the psychological adjustment to their noncurative and ultimately final state.
The World Health Organization (1990) defined palliative care as "the active total care of patients whose disease is not responsive to curative treatment." 1 Studies show that patients with life-threatening illnesses, and their families, will experience multiple symptoms and have ongoing needs for psychological, social, spiritual, and practical support throughout their illness. One of the primary issues of palliative care for patients with advanced cancer is symptom control and quality-of-life issues. 2 As with pain, dyspnea affects the psychological, physical, and emotional well-being of individuals. Hypnotic relaxation is used to affect the disease processes of pain and dyspnea. As the patients learns to control their pain and dyspnea, their level of anxiety may diminish and their quality of life improve. Langendijk et al 3 Oncologists and palliative pain care specialists are skilled in the management of physical symptoms. However, the management of complex psychological, psychiatric, and psychosocial issues facing patients with terminal illnesses is frequently beyond the realm of clinical expertise of most medically oriented clinicians. The assessment and treatment of the sequelae to terminal illness and the application of health and behavioral intervention procedures requires a professional skilled not only in the preservation of physical health but also in the maintenance of mental and spiritual health. In this context, health behavioral intervention procedures are used to modify the psychological, behavioral, and emotional factors identified as important to or directly affecting the patient's health.
This model of hypnotic intervention for palliative care is offered so that the clinician, through the use of hypnosis, can affect the patient and the family on many levels. At the Scott and White Hospital System, palliative hypnosis is offered to patients in conjunction with traditional palliative care. The multidisciplinary team regularly assesses palliative care needs that arise for the patient and the family. Issues of overall quality of life, pain management, and family wellbeing and functioning are regularly evaluated. The Mind-Body Cancer Research Program at Scott and White uses a model of hypnosis that addresses many of these concerns.
The underlying theoretical bases for the hypnotic interventions are based in the works of Dr. Milton H. Erickson 4-6 and Erickson and Rossi. 7, 8 These works formed the basis for solution-focused hypnosis as postulated by O'Hanlon. 9 This model of therapy focuses not on the underlying historical antecedents and causal factors but rather on the patient's current status and abilities and how that can be used to effect change. This is a dramatic departure from traditional forms of psychotherapy that postulate that improvement comes only after insights into the dynamics of the problem are uncovered. The model of hypnotic intervention being presented here offers the patient a model for change without emphasis on the antecedents of the pathology.
The cornerstone of the treatment is the "utilization" aspect of an Ericksonian approach. The role of hypnosis in facilitating mind-body healing is discussed using this paradigm. In addition, the uses of the more "traditional" methods and application of hypnosis are applied and integrated into a holistic treatment regime. The underlying rationale for using this model is the belief that the patient has all the resources needed to accomplish change and that the very fact that they are in a crisis state is the first step in what Erickson 10 described as a "naturalistic trance." By using the altered state of awareness or consciousness that the patient's crisis state creates, the therapist has very little to do to bring the patient to a state of focused awareness and attention.
In any such utilization, there is a need to accept the psychological states, understandings, and attitudes that each patient brings to the situation. The acceptance and utilization of those factors promotes the development of acceptance of the offered therapeutic intervention. 10 It is critical to keep in mind that the patient is in a situational distress state. By definition, their attention is focused, and they are in a receptive state to alleviate their discomfort. Their discomfort may be physical, emotional, or both. They are, in fact, in a "trance" state that can be used to improve their status or at least to change their perception of their status.
Hypnotic Relaxation for Pain Management
Hypnotic relaxation is the most frequently cited form of nonpharmacologic cognitive pain control. Hypnotic relaxation may be defined as a deeply relaxed state involving mental imagery. [11] [12] [13] Most people have experienced some aspect of hypnotic relaxation. Common examples of the "altered state of consciousness" include becoming absorbed in one's own thoughts or becoming deeply absorbed in watching a movie so that there is a perceived lapse of time. 12 In the use of hypnotic relaxation for pain management, the focus is on instructing the patient in relaxation and mental imagery. The patient learns a cognitive method of pain management that is used at the discretion of the patient and within the patient's own control. The successful effort introduces a non-pharmacologic method of pain control that may decrease unnecessary dependency on analgesics for pain. Hypnotic relaxation is a safe method, which, when properly used, has no harmful side effects. The patient, with the support of the physician, uses it so that there is more of a partnership between doctor and patient in the patient's care.
Pain is a serious problem that the majority of cancer patients face. Seventy-five percent of patients with advanced cancer suffer pain, and, of those, 40% to 50% report it as moderate to severe and 20% to 30% report it as very severe.
14 Cancer pain can cause suffering that is both psychologically and physically devastating. Undertreated cancer pain negatively affects sleep, energy, and normal activity. Furthermore, chronic cancer pain can lead to anxiety and depression and can negatively affect quality of life. 15 Cancer pain is frequently undertreated in adults. Furthermore, it is recognized that nonpharmacologic pain relief methods should be integrated within treatment programs. 16 This is consistent with the consensus statement from the National Cancer Institute Workshop on cancer pain: "Under treatment of pain and other symptoms of cancer is a serious and neglected public health problem," and "every patient with cancer should have the expectation of pain control as an integral aspect of his/her care throughout the course of the disease." 1 It is generally accepted that hypnotic relaxation is effective in the treatment of pain. The use of instruction in hypnotic relaxation has been demonstrated in a number of studies. 17, 18 For example, instruction in hypnotic relaxation is of benefit for pain control in patients with burns. 19 However, most studies of hypnotic relaxation in the treatment of clinical pain among cancer patients have been limited to case reports. For example, Peter 20 presented several case vignettes to illustrate the efficacy of relaxation and mental imagery techniques for pain management in cancer patients. Weiss, 21 Shum, 22 Rosenberg, 23 Newton, 24 Sacerdote, 25 Milne, 26 Kopel and Quinn, 27 and Noyes, 28 have presented other case studies. Spiegel and Bloom 29 demonstrated a combined treatment of group psychotherapy and hypnosis with women with metastatic breast cancer. Participants in the treatment group were involved in support groups that included hypnotic relaxation exercises as one component. Those who received the support group and hypnotic relaxation exercises demonstrated significantly better ability to control pain than those who received group support without hypnosis or who were in the control group. At 1-year follow-up, the women who received treatment reported half the amount of pain in comparison with those in the control group.
More recently, Syrjala et al 30 conducted a randomized clinical trial comparing oral mucositis pain levels in 4 groups of cancer patients receiving bone marrow transplants. These included (1) traditional treatment control, (2) therapist support, (3) hypnotic relaxation training, and (4) a training package of cognitivebehavioral coping skills, which included hypnotic relaxation. Treatment groups received 2 training sessions prior to treatment and twice weekly "booster" sessions for 5 weeks. Results indicated that patients who received hypnotic relaxation alone or in combination with a package of cognitive-behavioral coping skills demonstrated less pain than the 2 other groups. The hypothesis that the cognitive-behavioral skills package would have an additive effect beyond the relaxation and self-hypnosis imagery was not confirmed. From these results, the investigators concluded that relaxation and imagery reduces cancer treatment-related pain and that adding cognitivebehavioral skills to the relaxation with imagery does not further lead to any greater pain relief. Shrier 31 postulated that the benefits of hypnosis may be due to 3 possible mechanisms:
1. immune enhancement due to change in psychological state, 2. change in neurological arousal (relaxation), and 3. change in consciousness.
Hypnotic Relaxation in Reducing Anxiety Among Cancer Patients
Anxiety may be assumed to be present whenever the patient presents for therapy with the diagnosis of a life-threatening disease. On occasion, overt symptoms of anxiety may not be evident. Further probing may reveal a more typical constellation of symptoms of chronic anxiety such as sweating, sleeplessness, muscle tension, rapid heart beat, and so on. These symptoms are all very amenable to hypnotic intervention. Constant repeated exposure of the body to these anxiety symptoms will produce a stress reaction within the patient that can further debilitate his or her physical condition, frequently manifesting itself in greater fatigue. This, in turn, further aggravates the anxiety, leading to more stress. This self-perpetuating cycle feeds on itself.
Hypnotic relaxation has been found to be of significant benefit in reducing anxiety. 32, 33 Furthermore, patients who develop anxiety disorders may be more hypnotizable than others. 34 Cancer patients frequently experience anxiety due to anticipation about the illness or anticipation of entering the final stages of life. Hypnotic relaxation in the treatment of cancer patients involves the use of relaxation and mental imagery to induce relaxation, reduce anxiety and distress, and help patients detach themselves from obsessional thoughts. 35 Several studies have suggested that hypnotic relaxation is of benefit to cancer patients for managing anxiety. Kraft 36 completed a preliminary study of the possible value of hypnotic relaxation in the management of 12 terminally ill patients with cancer. Case illustrations were suggestive of a reduction in anxiety and depression
Solution-Oriented Hypnosis
All approaches to therapy that reduce the affect of adverse effects of the disease are beneficial. It is crucial that the therapist allies with the patient in the treatment. This ensures that the patient takes personal responsibility for the status of his or her condition. This is true for both the positive changes as well as the lack of changes in their lives.
One of the tenets of this treatment paradigm is that causal, functional, and other explanatory hypotheses are avoided. How and why the problems came to be, what function or meaning they have, and other such speculations are viewed as irrelevant and distracting to the main task. The patient and therapist are in search of the patterns of action and interaction surrounding the symptom or complaint and altering them.
Reminding patients of their resources and bringing these strengths and abilities forth is something that is paramount in all stages of this model. Evoking of resources and creative problem solving lies at the core of the utilization/naturalistic approach. Each individual has at their disposal literally unlimited memories and projections of their innate abilities. It is the duty of the clinician to assist the patient in recognizing and putting to use these hidden talents.
In solution-oriented hypnosis, the therapist is concerned with awakening abilities that the patient already has but has not used in the problem-solving context. This may be viewed as transference of skill sets. The patient's new behavior can be reinforced as they begin to take a talent that they possess in another area of their lives and apply that skill in an area where there is a more critical need for it.
The focus of solution-oriented hypnosis is on automatic experiences, or actions that are beyond the patient's conscious, deliberate control. One such example of this is the use of anesthesia. In normal waking context, it is difficult if not impossible to make a body part numb and devoid of sensation and feeling. In hypnosis, many people can make parts of their bodies numb. Patients can often be taught to generalize this skill to other parts of their bodies. This is extremely useful for those patients, in the later stages of the disease process, who have to go through frequent painful and invasive medical procedures. Another example of hypnotic phenomenon is the use of time distortion. In normal waking time, it is difficult to compress time so that long periods of time seem shorter than they actually are. In hypnosis, time distortion is a frequent occurrence and is often used to ratify the trance itself. These are examples of what are called involuntary skills. Hypnosis is very useful for accessing these kinds of abilities that are beyond the patient's conscious, waking control.
There are several ways to evoke these skills and abilities in patients during solution-oriented hypnosis. For example, if the class of solution that the therapist is endeavoring to evoke for a person in pain is "relaxation," the therapist could talk about the time the patient was at the beach, or floated on a pool and felt very "relaxed" afterward. Another way is to give a permissive suggestion that the person "has the ability to relax." This is different from the traditional authoritative hypnotic suggestion. It empowers patients to take the action on their own and, in doing so, to take responsibility for the intervention and its success. This can often bypass any resistance and allows the patient to find his or her own means of interpreting the solution, without the influence of the therapist.
Another cornerstone of solution-oriented hypnosis is the recall of experiences that can serve as reference for building the skills necessary to solve the presenting difficulty. This, once again, contrasts to traditional hypnosis where the patient is told what to experience. There are several classes of hypnotic and nonhypnotic phenomena that the patient can recall from personal experience and use part or all of that experience to create solutions to the problematic symptom, behavior, or emotion.
Using the patient's own desire to achieve relief can speed the healing process. A final benefit of this technique may be in its post procedure prophylactic value. On some level, patients learn a very important lesson about their natural ability to effect change themselves, quickly and efficiently. The techniques of indirect ideodynamic focusing, 7 truisms, 4 open-ended suggestions, implied directives, and the use of metaphor facilitate this. More important, the patients' own individualized history is used to allow them to return to a normalized state of existence.
Framework of the 4 Stages of the Crisis Matrix
This naturalistic solution-oriented model of hypnotic intervention is used in the following crisis matrix. Crisis is defined as a response to hazardous events and is experienced as a painful state. 37 A crisis state tends to mobilize powerful reactions to help the person alleviate the discomfort and return to the state of emotional equilibrium 38 that existed prior to the advent of the crisis. If the individual is unable to resolve the crisis and uses maladaptive reactions, the painful state will intensify, the crisis deepens, and the condition exacerbates itself. Emotional distress, depression, and anxiety are all significantly associated with the number of pain symptoms with terminal cancer and may be a primary or secondary focus of treatment.
The hypnotic intervention develops naturalistically and developmentally from the stage of the crisis matrix. From the pronouncement of the fact that the disease is no longer responsive to curative measures to the patient's final breath, this model uses the patient's own talents, abilities, and history to ease suffering and improve the quality of life.
Hypnotic Interventions and Therapeutic Goals (see Table 1)
Stage 1: the initial crisis. The initial crisis phase is generally preceded with the confirmation of the palliative designation of the disease. The phase is typically characterized by shock, denial, and a disruptive impact on supportive relationships and disorientation.
Hypnotic interventions are aimed at helping the patient reframe the diagnosis as an opportunity to enjoy and appreciate the time that they have left. Intensive training in the use of hypnosis begins at this time. The patient is exposed to a variety of hypnotic phenomena that may be useful, such as time distortion, dissociative phenomenon, and other self- Stage 2: transition. The transitional stage occurs after the denial of the initial stage has dissipated. Strong emotional reactions are common. These are behaviors that are not unlike the traditional grief and loss reactions. Of particular concern during this phase is the possibility of suicide, as feelings of desperation, isolation, and hopelessness come to the fore as the denial fades. Other issues may include social rejection from traditional support systems.
Treatment goals for this phase aim to maximize psychosocial function through hypnotic supporting of adaptation and exploration of feelings. There are significant behavioral goals to be met as well. Some of these goals include stress reduction and an active investment in a personal wellness regime.
Hypnotic interventions in this stage frequently involve a metaphorical journey. Other metaphors that are often helpful are evolutionary topics such as the transformation of a chrysalis to butterfly.
Stage 3: acceptance. Patients are not as likely to initially present for therapy in the crisis matrix at this junction. Acceptance of one's terminal status is not a one-time event but a process. For those patients who do achieve a measure of acceptance, the focus of the intervention shifts to "living" and maintaining gains in the face of repeated challenges on all fronts: social, economic, physical, and spiritual. This is done in the face of the knowledge that there will be further physical setbacks. The approach of this phase is to implement a philosophy of supported empowerment.
Hypnotic interventions focus on the use of selfhypnosis for the management of and possible enhancement of the body's immune functioning. This is encouraged through the process of inviting the patient to hypnotically listen to and respond to the body's wisdom.
Stage 4: preparation for death. In this stage of the crisis matrix, the focus of the intervention completely changes. In the previous 3 stages, the emphasis has been on appreciation of living. The specter of death has always been in evidence, but in this stage it comes to the forefront of the therapeutic arena.
Assisting the patients through their death and dying process, through visualization and hypnosis, achieves this. Pain management becomes a primary issue. Hypnotically assisted dissociation from the pain is a crucial element. Inviting patients to hypnotically go to the future and visualize family members coping satisfactorily with their demise can help them to feel more at ease with their pending death, consequently reducing their stress and vulnerability to hastening the disease process.
In the crisis matrix, the clinician should be fully cognizant of the various cognitive and emotional states already in evidence and use them to a therapeutic aim. This is different from traditional methods of therapy in which the patient's emotional presentation (fear, anger, confusion) is being altered to fit the therapist's model of what he or she believes should be occurring.
The patient can be in any one of these phases at any time. Because of the nature of the illness and the rapid advances in medical science, the patient may suffer from multiple relapses and periods of seemingly good health. The important concept is the fluidity of the model and the clinician's ability to assess and meet the patient where he or she is, rather than trying to fit the patient into a conceptual mold.
Conclusions
Ultimately, the value of hypnosis lies in enabling an individual to access inner capacities for creating psychological quiescence and physical comfort. For a suffering cancer patient, relief that comes from within can provide a much-needed experience of personal efficacy and strength. To this end, O'Connel 39 stated that hypnotherapy has been reported as useful in symptom control and distress in terminal care. Using a limited retrospective questionnaire, Finlay and Jones 40 suggested that hypnotherapy used within strict guidelines in patients with advanced cancer is a safe complementary therapy to enhance coping.
This article sought to describe the use of naturalistic solution-oriented hypnosis with a 4-stage "situational distress crisis matrix" model. This model seeks to hypnotically enhance the coping strategies of the patient. The Mind-Body Research Program has made this model an integral component of treatment with palliative care patients. This model is presented to help the clinician conceptualize the disease process as an opportunity for change and growth.
